Foster Family Home - Corrective Action Report

Provigerid; theaes o oo S
Home Name:  Melita Agpaoa, CNA Review ID:  1-593196-10

84-458 Opeha Street Reviswer; Maribel Nakamine

Waipahu Hl 96797 Begin Date:  10/9/2020
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6.{d)(1) Comply with all applicable requirements In this chapter; and
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Home inspection for a 3 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 11/9/2020.

6.(d)(1)- see applicable sections of the review

Foster Family Home ~  Background Checks ot . [11-800-8]

8.4a)(1) Be subject lo criminal history record checks in accordance with seclion 846-2.7, HRS:

@@ Be subject 1o adult protecive service perpetrator checks if the individual fas dircel contast i adient and
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8.(a)(1), (2)- CG#3, CG#4, and HHM#3's APS/CAN all lapsed on 3/29/2020 and renewed on 4/15/2020. HHM#4's
APS/CAN lapsed on 12/4/19 and renewed on 1/15/2020. HHMES's APS/CAN/Fingerprinting lapsed on 7/2/19 and renewed
on 7/16/189.

Foster Family Home  Personnel and Staffing = [11-800-41)
41.(0)(1) Tuberculosis clearances that meet department of health guidelines; and
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41.(f)(1)- CG#4's TB clearance expired on 8/24/2020 and no renewal seen in home binder,
Foster Family Home Client Rights _  [11-800-53]

53.(a) Written policies and procedures regarding the rights of the dient during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client's legal representative, and made avalable to the
public when requested.

Comment:

53.(a)- No Admission Policy and Agreement form completed for Client #3 on admission to CCFFH.




Foster Family Home - Corrective Action Report

Foster Family Home = Records

. [11-800-54]
54.(c)(1) Client's vital information;
s400)5) Medication schedule checklist T e
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54.(c)(1)- Client #2's Face/Information Sheet is missing the medical insurance information.
54.(c)(5) Medication discrepancies were noted for Client #2 and Client #3.
Client #1 - Two medications were expired on 9/20/2020 and 10/6/2020.

Client #3- One medication does not match dose on label to the Medicalion Administration Record(MAR) and doclor's order.
Two medications were not transcribed in the MAR. One medication was not available on hand.
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Compliance Manager
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Community Care Foster Family Home {CCFFH)

Written Corrective Action

Chapter 11-800

PCG's Name on CCFFH Certificate: WM rA A A‘ é? ﬂﬁ D s

Plan (CAP)

(PLEASE PRINT)

CCFFH Address: T~ £/ S8 OPEHA ST- WAIPAHY H] 96797

(PLEASE PRINT)

Rule Corrective Action Taken — How was | Date each
Number | each issue fixed for each violation? | violation

Preventlon Strategy — Haw will you
prevent each violatlon from happening
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B/ All itams that were fixed are attached to this CAP
PCG's Signature:. YU e Gyl

[X] CTA has reviewed all corrected items

Date: ZOZWZS l"'H
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Community Care Foster Famlily Home (CCFFH)
Written Correctiva Actlon Plan (CAP)
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B All items that were fixed are att?jhad to this CAP
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CTA has reviewed alf corrected ftems
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